State of South Dakota i 


= 
| 
— 4 
—= 
——= 


Candidate’s or Committee’s Report of Receipts and Expenditures 


Candidates and candidate committees: File in the office where you filed your nominating petition: RE, CEly 
PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State’s Office, = ED 
500 E Capitol Ave:, Pierre, SD 57501-5070 OCT a 82 
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SEC. OF pare 


See pages 9 & 10 of the Guideline Book is specific instructions on compicting this report 


Name of Candidate or Committee 


Complete Mailing Address__804_N. Western Ave,, Sioux Falls, SD_57104 ieee 
Name of Person Making Report Mark B.. Deak ., Daytime Phone Number_{605)..339-2071 


If you are a candidate, what office are you seeking? 


Tf you are a ballot question committee, indicate which measuré(s) the Committee was involved with during the 
reportitig period and whether the measure was supported or opposed.” 


Type of Report (See pages 4 & 5 of Guideline Book)__pre general _campaign_xeport 
For Reporting Period Ending (See pages 4 &-5 of Guideline Book), October 23, 2004 
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The following verification must be completed before submitting report. 
VERIFICATION OF PERSON MAKING REPORT 


I1__ Mark B. Deak : (print name legibly), certify that I have examined 
this report and to the best of my knowledge and belief it is true, correct and complete. 


ene 


Date:___ October 23, 2004 


Candidate Signature or 
Signature of Committee Treasurer or Chairperson 


Revised Juty 2001 


Appendix B + 


Name of Candidate or Committee_sp Health Care Assoc. Political Action Comm 
For the reporting period ending October 23, 2004 ; : 


Schedule A ~ Direct Contributions 
This schedule is used for reporting aif direct contributions: You must keep'a record of all contributors, but for this report yoo may 
combine all contributions of $100 or less from individuals and the same from political parties-and enter these sums as unitemized 
contributions on their respective lines below and on the next page..Any.contribution.of more than $100 or aggregate. during a calendar 
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the 
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for 
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper. 
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Unitemized Contributions from Individuals: *$ 9 
Itemized Contributions from Individuals 
. Place of endaccan 
Name - Residence Address lame of Emp 


i 


g 942.48 


Total of Itemized Contributions from Individuals: *g 942.48 


: pendix B * 
Name of Candidate or Committee: sp uealth Care Assoc, Political Action Comm. 
For the reporting period ending: October 23, 2004 

Schedule B - Fund-Raising Events Proceeds 
List on this schedule fund-raising events held to-raise money for the candidate and the net proceeds derived from each event. Ifa 


contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those 
contributions must be itemized on Schedule A. 


ype or Name of Event : j__Net Proceeds 
Appare S40 Of 
50/50 Raffle . ‘}8259. 00 
Putting Contest ‘ $37.00 

PAC Raffle 850.00 
Golf Tournament $461.00 
Total: - ie » $2012.00 — 


Schedule C - In Kind Contributions 
Report alt non-cash contributions of goods. or services and the estimated fair market:value.. If the value exceeds $100, the name of the 
contributor, residence address and place of employment must be reported. 


Name, Residence Address & . 
Nature.of Non-Cash Contribution : Place of Employment Estimated. Value 
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Total; iar | eee 

Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. 

Source of Income : Amount 
Bank Interest Payments $1.82 


Total: S182. 


R Appendix B 
Name of Candidate or Committee_SD Health Care Assoc. Political Action Cam. 


For the reporting period ending October 23, 2004. 
Schedule A — Direct Contributions (continued) 
Unitemized Contributions from Political Parties: *$ 0 


Itemized Contributions from Political Parties 
Party Name Address 


$6 


Total of Itemized Contributions fram Political Parties: 


4#$ Ziyi 
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Iteinized: Contributions from Political Action Committees (PAC’s) « All contributions from: FAC’s must be itemized. 
PAC Name — Address os : 
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Total of Itemized Contributions from Political Action Committees: 


* 


Total of All Direct Contributions (Sum of all lines with an *) 


| 


Name of Candidate or Committee:_ sp rsalth care Rasac. Political Action Co 
For the reporting period ending:__ october 23, 2004 


Schedule E:— Expenditures 


This schedule is to report all expenditures relating to’a.candidate's campaign. Line items have been provided for reporting common 
expenses. All other expenses should be listed. All contributions te candidates and committees must be listed Individually. 


Item 


‘PName of Candidate or Committee 


Contributions Made to Candidates and Committees 
Amount 


Advertising 
Consulting 
Postage 
Printing 
‘Rent 
Salaries. 
Telephone 
Travel 
Utilities 


_Amount : 


$9200.00 


See Attached... 


List other expense List other expense 


items below 


amounts below 


Bank Service / $2.60 
Bank Deposit — $40.60 


‘ 
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Total Expenditures: 


$43.20 
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Appendix Br 


Name of Candidate or Committee:_sp Health care Assoc, Political Action cam. =. . 
For the reporting period ending: October 23, 2004 ; 


Schedule F - Debts and Obligations 


This schedule is to report all of the candidate's campaign obligations which are unpaid at the end of the reporting Period. If a-service 
has been contracted but not billed, estimate the amount of the obligation. 


Owed to: 


i 


Total Obligations: 0) 


Name of Candidate or Committee: SD Health Care Assoc, Political Action Comm 
For the reporting period ending:_october 23, 2004 
Summary Page 


This summary sheet will give a brief outline of all campaign finance activity during this reporting period. Please transfer all totals 
from the schedules previously completed. 


1. Amount on hand, if any, at the beginning of the reporting period: $ 9117.08 
2. Receipts 

Schedule A - Direct Contributions o $ 942.48 

Schedule B - Fund-Raising Events $ 2012.00 

Schedule C - In-Kind Contributions $ 0 

Schedule D - Other Income - $1.82 

Total of-all Receipts $_ 2956.30 
3. Total Monetary Receipts (A+B+D) $ 2956.30 
4. Candidate's Personal Contribution to Own Campaign §- 8 
5. Monetary Loans to Candidate or Committee During Reporting Period $64 
6. Monetary Loans Repaid During Reporting Period $ og 
7. Expenditures - Schedule E $ 9243.20 
8. Unpaid Obligations - Schedule F $ 0 


9. Amount on hand at the close of this reporting period. * 


This should equal lines (1+3+4+5) - (6+7) $ 2830.18 


Schedule A — Direct Contributions 


Myron Moore Pleasant View GSC 

PO Box 143 

Corsica, SD 57328 

Mike Ward Estelline Nrsg & Care Center 
608 Main Street N . 


Estelline, SD 57234 


Judith Headley Menno-Olivet Care Center 
405 S. East St. 
Menno, SD 57045 


Daryl Reinicke Westhills Village 
366 Terracita Drive 
Rapid City, SD 57701 


Tammy Jensen Clarkson Mt. View 

4110 Wisconsin Ave 

Rapid City, SD 57701 

Stacy Kern Good Samaritan Center 
PO Box 164 


Tripp, SD 57376 


$108.00 


$122.40 


$100.00 


$404.00 


$106.08 


$102.00 


Total = $942.48 


2004 PAC CONTRIBUTIONS 


SENATOR $$ REPRESENTATIVES $$ 
Apa, Jerry $500 Adeistein, Stanford $200 
Bogue, Erich $300 Bartling, Julie $200 
Dempster, Thomas $200 Begalka, Tim $200 
Dennert, Paui $200 Burg, Quinten $300 
Duxbury, Robert $200 Christensen, Daryl $200 
Greenfield, Brock $300 Frost, Larry $100 
Kloucek, Frank $100 Fryslie, Art $100 
Kooistra, Clarence $100 Garnos, Cooper $200 
Koskan, John $200 Gassman, David $100 
McCracken, MAC $200 Gillespie, Margaret $100 
Moore, Garry $100 Glenski, Mary $200 
Napoii, Bill $200 Hargens, Dale $100 
Olson, Ed $100 Haverly, Jeffrey $100 
Reedy, John $100 Heineman, Phyllis ~~ $100 
Schoenbeck, Lee $200 Hunhoff, Jean $100 
Sutton, Dan $100 Klaudt, Ted $200 
Sutton, Duane $200 Koistinen, Al $100 
Kraus, Elizabeth $100 
TOTAL SEN$ = $3,300 Kroger, Michael $100 
Lange, Gerald $100 
McCoy, Alice $100 
Michels, Mathew $300 
Miles, Kathy $100 
Murschel, Casey $100 
Nesselhuf, Ben $100 
| Putnam, Jim $500 
| Rave, Tim $100 
| Rhoden, Larry $200 
| Rounds, Tim $100 
| Smidt, Orville $200 
| Thompson, Bill $100 
Van Etten, Don $300 
| Van, Gerpen, Bill $200 
Van Norman, Thomas $100 
Weems, Keri $100 
Wick, Hal $300 
Wilson, Mike $100 
TOTAL REP $ $5,900 


TOTAL= $9,200 


